In the year 1920, Eardley Holland gave to our Society the results of his investigations into the subject of intracranial stress during labour, and he described in detail its relation to the occurrence of intracranial haemorrhage in the foetus. Holland's work is widely known and has been universally accepted and, accordingly, we do not intend to make more than brief reference to it.
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In 1921 and 1924, communications on "Still-Birth and Neo-Natal Death" were read by F. J. Browne, who analysed with meticulous care the causes of death in a large number of cases (400). Browne dealt very fully with his subject, describing minutely the microscopic findings in a large number of postmortem examinations.
There are many here to-night who will remember these addresses; but in so far as some five years have elapsed since Browne's work was last discussed, we trust that this fresh series of cases will not be devoid of interest. We have not attempted to investigate all the cases in the detailed manner as was adopted by Browne, rather have we concentrated on the clinical aspect in the series here presented.
In a large number of instances we have made microscopical examination of the fcetal tissues, and searched for spirochastes in tissues stained by the Levaditi method. With these histological details we do not propose to burden you this evening. It will be noticed that while there is little difference between the still-births in the first three classes, yet the neo-natal deaths are in much larger proportion to the still-births in the cases of spontaneous delivery than in the other two groups. That 13 cases fall into the Caesarean section group may at first appear surprising, but the indications for operation form sufficient explanation for this number. .
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It will be seen from these groups how important a factor in the causation of prematurity are the toxaemias of pregnancy. We have already stated that premature labour was induced in some of these cases, but that does not vitiate the general conclusions in regard to the importance of toxaemia.
Examination of a number of the foetuses born of toxic mothers has revealed evidence of toxic change in the liver and kidneys, and some of the foetuses had albuminuria and generalised oedema. These interesting changes were by no means general, and seemed to bear little relationship to the degree of toxicity of the mother.
Syphilis has not been found to be a frequent factor even if we allow all the "undetermined cases" to be assigned to this cause.
Conclusions.
We would ask your consideration here of one or two points which are brought out in connection with the occurrence of intracranial haemorrhage and asphyxia. In our investigations we have paid particular attention to these two common causes of foetal death. That intracranial haemorrhage and asphyxia may occur separately, or in combination, is a commonplace? but has this knowledge been put into clinical use? In some cases the haemorrhage would appear to be the dominating factor in the causation of death, while in others asphyxia appears to play the important part. It is obviously difficult in many instances to decide which is the primary condition. This, however, is of little moment, for, from a practical point of view, the fact that needs to be emphasised is that the two conditions are frequently present together.
In some cases the child is born quite dead, in others in a condition of asphyxia, either pallida or livida, but in others, its condition is such as to place it clinically in a stage of asphyxia mid-way between the two recognised types. The clinical bearing of our findings is that every child born in a condition of asphyxia, either white or blue, should be treated with the utmost gentleness. Of recent years it has been customary to look upon asphyxia pallida as a condition of shock, and emphasis has frequently been laid upon the necessity of treating the child as suffering from that clinical state.
Many of you here to-night will have read the correspondence in recent Medical Journals on this very matter; but in that correspondence little was said in regard to foetuses born in a condition less severe than that of asphyxia pallida.
Reference to text-books shows that many methods of artificial respiration are still advocated and practised. Such methods vary from mere compression of the child's chest to swinging movements of its body, and in the most recently published book from one of the best maternity hospitals in the country, Schultze's method is still described and given prominence by illustrations.
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